Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
HICH WICH I ti
WHICH WIC B 812-920-0637 nspection
Address own 321-948-6912/407-562-d  0%/23/2022
3531 GRANTLINE RD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
JOSH AND HOPE BERGEN X Routine 06/02/2022
Owner's Address Follow-up
12216 SAINT ANDREWS PLACE SELLERSBURG, IN 47172 .
____Complaint
Person in Charge
Pre- tional
JAMES MILLER __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
JAMESMILLERSNS@GMAIL.COM ___HACcCP 1 _2X3_4_5__
Certified Food Handler Other (list)

HOPE BERGEN JOSHUA BERGEN

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
214 X Observed cutting boards at both prep coolers to be deeply scored and in 2 weeks
need of resurfacing. Boards were turned over to the smoother side.
222 X Observed the door at the main entrance to not be closing on its own 5 days
exposing a 2 inch gap. Repair or replace self-closer on door.
295 X Observed dried food debris on can opener. today
297 X Observed a film in the catch basins for soda machines at drive thru window today
and in the lobby.
310 X Observed a buildup of dust on the exaust fans in both restrooms 1 day
Summary of Violations C 0 NC _5

Received by (name and title printed):

Thomas Snider CFS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):
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